We describe a patient with developmental delay, mild dysmorphic features, and monosomy of 7q35. Only one other patient with an interstitial deletion of this band has been previously reported. A review of clinical features of these two children did not show similarities in dysmorphic features. Reports of patients with other 7q interstitial deletions are listed. (J Med Genet 1994;31:738-739) Interstitial deletions resulting in partial monosomy for different segments of the long arm of chromosome 7 have been described in cytogenetic publications."2 These case reports have been broadly classified according to the deleted segment into three main groups: deletions of 7(ql 1), del(7)(q2 1), and del (7)(q3 1 1) . Her inner and outer canthal distances and interpupillary distance were all on the 50th centile. There was a marked left convergent squint, a high palate, and a bulbous nasal tip. She had low set, posteriorly rotated ears and apparent micrognathia. Her speech was markedly hypernasal; her palate and uvula appeared normal; however, velopharyngeal incompetence was shown on video fluoroscopy. She attends special classes in a normal school.
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CYTOGENETIC STUDIES
Chromosome studies performed on the patient at birth and at the age of 2 years showed an apparently normal female karyotype. On reexamination at 11 years using high resolution cytogenetic techniques, a small interstitial deletion of band q35 was detectable on one chromosome 7 (fig 2) . This constitutes a loss of only 0-18% of HAL (haploid autosome length). The karyotype can be described as: 46,XX, del(7)(pter-+q34::q36--qter). The chromosomes, painted with a chromosome 7 specific probe (Cambio) by fluorescent in situ hybridisation, did not show evidence of a cryptic translocation or insertion. The parental chromosomes were normal. Patients with interstitial deletions in the q3 region of chromosome 7 include three members of one family with monosomy for bands Her features included microcephaly, neurodevelopmental delay, a cleft lip and palate, conductive deafness, and protruding tongue. One patient has monosomy for band 7q35, similar to our patient, but it resulted from a de novo translocation t(3;7)(q27;q35).2 This patient was severely hypotonic at birth with absent Moro reflex; she had microbrachycephaly, ptosis of the left eyelid, alternate squint, small nose with a flat nasal bridge, and microstomia. The growth rate had been below the 3rd centile. Seizures occurred shortly after birth and a profound neural hearing deficit was documented. By comparison, our patient shows only mild dysmorphism but has a squint in common with their patient.
Conclusions
The clinical features of patients described with interstitial deletions of different segments of the long arm of chromosome 7 vary. More case reports are needed with deletion breakpoints accurately defined using high resolution banding to confirm whether a pattern of phenotypic characteristics can be described. Our case reiterates the need to repeat testing when a chromosome anomaly is suspected, despite an initially normal karyotype.
EBV transformation of the patient's lymphocytes is in process and will be available on request. A = del(7)(qll) B = del(7)(q21) C = del(7)(q22-'32) D = del(7)(q32-34) E = del(7)(q33-+35) * = del(7)(q35)
